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CERTIFICATE OF DLATH (OVERSEAS) 
Acie 06 aaces (PVUutre-Mor} 


GRADE Crado 


SOCIAL SECURITY NUMBER 
Numéro da I'Assurance Sociale 


SRANCH OF SEKVICE 
Arne 


Iraqi Civilian 
DATE OF BIRTH 
Dale dy nubsetticn 


NAME OF CEUEASEU (Last. Fired, Middle) Nom du decade (Nom el prénoms!] 


BTB Ahmed, Hassan, Ekab 


SEX Sexe 
[i7] MALE Masrulln 


NATION (0.9.. Unitod Steins) 
Poys 


fraq 


ORGANIZATION Organisation 
Detainee in Iraq 


Ll] FEMALE Féminin 


RELIGION Culp 


OTHER (Spscity} 
Autre (Speciner) 
OAT IOLIC 
Caihylqqus 
SePARATED 
ass j foewsn aa 


NGLATIONGHIP TO DECEASEG Parente au cscede avec Io susolt 


MARITAL STATUS Gut Civ 


} Jomere cata | ee, 
Eg BivorcA 


XC] CAUCASOID § Caucasiqua 


NFGROIN = Nogrieda 


OTHER (Specify) 
Autre (Sp4citier) 


NAME OF NEXT OF KIN Nom du plus proche parrnl 


WIDOWED Vaut 


STREET ADDRESS Domictlé a (Rua) GITY OR TOWN ANU SIAIE (include ZIP Cade) Ville (Coda postal cornpris) 


MEDICAL STATEMENT Néclaration médicale 


INTERVAL BETWEEN 
ONSET AND DEATH 
Intervatle: wuts e 
fatlaque ct ly doves 


OAUSE OF DEATH (Enter onty once cnuses per line! 
Cause du décés (N'indiquer qu'une cause par ligne) 


Atheroscleroulic Cardiovascular Disease 


DISEASE OR GONTITION NIRECTLY LEACING TO DEATH 
Maladie wy vn nidgn direcloment respansanig de tp mort! 


MORRIN CONDITION, IF ANY, 
| FADING TO PRIMARY CAUSE 
Condition morblido, o'fl y 9 Iau, 
manant @le cause primaire 


UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

Narcan tondameniale. s'il y a llau, 
ayant suecite ta cause primaire 


ANTCOCDCNT 
OAUSES 


Symptimea 
pracurseure 
de |a mort. 


OTHER SIGNIFICANT CONDITIONS . 
Autres conditians slanificatives 


MODE OF DEATH | AUIUPSY PERFORMED Autopale eficcuge {YES _Oul 
Condition de dicts | MAINR CINDMICS OF AUTONEY Concusione prhidyabsr de lautopsie 
NATURAL 
Mart rshirolle 
ACCIDENT 
Mort accigeniatio 


CIRCUMCTANCE3 3URROUNDING DEAIN DUE 1G 
EXTGRNAL CAUCEO 
Cheonvipncee da in mort ouaeltées par des couse SAlericuras 


NAMC OF PATIIOCLOGIST Nomdu PBNdiogisis 


suicive ‘ ; ‘ 
Suleide Louis N. Finelli, MAJ, MC, USA 
HOMICIDE SIGNATURE, Slonaure DATE Date AVIAIIUN AGGIDENT Accident 4 Avion 
Womizide ee 4 Wh Fon | 25 Feb 2004 [Jves ou f¥J No Non 
DATE UF DEAIN (Hour doy, month. AA, a ; 
Onte de éudy Hi fe jour. ia Dole Togs) PLnce OF, ERAT» Mearntiaces 
00 Feb 2004 Tikrit, Iraq 


| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDIGAI ED AND FROM THE CAUSES AS STATED ABOVE. 
Tal exsming les resins moreis dy dé funint je annelie que le déedn ool ourveny A (heurd fiutyuee et A, f@ guide fies CAUSES Anumérées cl-degaus. 


NAMC OF MEDICAL UFFILEM Nom du médicin milllalre ou du médicin zanhalre 
Lours N. Finelli 
GRADE Gradn INSTAL 1 ATINN OR ADDREEE 


TITLEOR OCORCL The ww cipiome 
Deputy Mediral Examiner 


lnstattalion: uy euiesso 


MAL] Dover AFB, DE 19902 
UAteE Oete Sia tis Bignalum 
KS M4Y wy. ree KI- M99 We 


5 Stole diswasc. BYUTY Or complication which caused death, but Nol mane al dying euch an hean tailera. on, 

; Oloby manantfuris EOATHOUTING fa the death, but not roleted la the diseasa or pnnrttinn esueing death. 

2 Pedelaer he eeture On la Maiadie, Oe fa bigssure ou 0¢ la complication qui a enntrihid 4 le mort, Mews nan fe nracdhies er MOUTH, tale qu ‘un erty du.coeur, efc 
Préclaer be agnisivon Gul & Contnbué é in mort, mals N’eyant eucun roppart avar la moledin aw 6 15 conditon qul e pruvoqué fa Mon. 


D D HORM, 2 QO 6 AL REPLACES 1A FRM 3568, 1 JAN 72 AND DA PORM 3555-R(7ASI, 


26 SEP 78, WHICH ARE OBSOLETE. 
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